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Attorney Docket Number 


PA27-02V12 


DECLARATION rUK U MLI I Y UK 


First Named Inventor 


Willson et al. 


DESIGN 
PATENT APPLICATION 


COMPLETE IF KNOWN 


(37CFR1.63) 


Application Number 


09/905,718 




Filing Date 


May 16, 2001 


I | Declaration fZT] Declaration 
I _J Submitted I A I Submitted after Initial 
with Initial OR " Filing (surcharge 
Filing (37 CFR 1.16(e)) 
required) 


Group Art Unit 


Unassigned 


Examiner Name 


Unassigned 



As a below named Inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
n ames are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



METHOD AND SYSTEM FOR FABRICATING NANOSCALE PATTERNS IN LIGHT CURABLE 
COMPOSITIONS USING AN ELECTRIC FIELD 



(77f/e of the Invention) 



the specification of which 
\ \ is attached hereto 

OR 

was filed on 



05/16/2002 



as United States Application Number or PCT International 



Application Number 



09/905,718 



and was amended on (MM/DD/YYYY) 



May 16, 2002 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56, including for continuation- 
in-part applications, material information which became available between the filing date of the prior application and the national or PCT 
int ernational filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 1 19(a)-(d) or (f), or 365(b) of any foreign apphcation(s) for patent, inventor s 
or plant breeder's rights certificate(s), or 365(a) of any PCT international application which designated at least one country other 
than the United States of America, listed below and have also identified below by checking the box, any foreign application for 
patent, inventor's or plant breeder's rights certificate(s), or any PCT international application having a filing date before that of the 
i on which priority is claimed. 



application t 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



| | Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/Q2B attached hereto: 



[Page 1 of 3) 

Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office, Washington, DC 20231 . 
DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patent, Washington, DC 20231. 
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Direct all correspondence to: 



I I Customer Number 
or Bar Code Label 



Correspondence address below 



Name Molecular Imprints, Inc., Legal Department 



Address P.O. Box 81536 



City Austin 



Country United States 



State Texas 



Telephone 512 527-0104 



ZIP 78708-1536 



Fax 512 527-0107 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such statements may jeopardize the validity of 
the application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR: 



□ 



A petition has been filed for this unsigned inventor 



Given Name 

(first and middle [if any]) 




Family Name 

or Surname Willson 



Inventor's 
Signature 




Residence: Austin 



te Texas 



Country United States 



Citizenship United States 



Mailing Address 4 Downie Place 



City Austin 



State Texas 



ZIP 78746 



Country United States 



NAME OF SECOND INVENTOR: 




j I A petition has 


been filed for this unsigned inventor 


Given Name 

(first and middle [If any]) Sidlgata V. 


Family Name 

or Surname Sreenivasan \ 


Inventor's l \ =»- 

Signature r^*35— — > 




. 3- 




Date / A 0 L 


4 

Residence: City Austin 


State Texas 


r 

Country United States 


Citizenship United States 



Mailing Address 10502 Grand Oak Drive 



City Austin 



State Texas 



ZIP 78750 



Country United States 



|~xj Additional inventors are being named on the 1_ supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto. 



[Page 2 of 3] 



Please type a plus sign (♦) inside this box 



□ 



Unriftr thn Pflnerwnrk Reduction Art of 1995 nn persons are 



PTO/SB/02A (11-00) 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _1_ of 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



Roger T. 



Bonnecaze 



Inventor's 
Signature 




If 



Date 



Residence: City 



Austin 



State 



TX 



USA 



Country 



Citizenship 



USA 



Mailing Address 



2110 West 10th Street 



Mailing Address 



City 



Austin 



State 



TX 



ZIP 



78703 



Country 



USA 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



Mailing Address 



City 



I State 



ZIP 



Country 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence: City 



State 



Country 



Citizenship 



Mailing Address 



Mailing Address 



City 



State 



ZIP 



Country 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief formation Officer, U.S. Patent and Trademark .Office. Washington. 
DC 20231 DO NOT SEND FEESOR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 




im rype a plus wgn (*) irwtoa thi* box | » | 



PTO/S0/82 (11- 06) 
Approved for u» tfvouoh &!30m 0*18 0651^035" 
tt , <fc „ ^ „ ^ j Mutant and Trttiomorx Offtoa. U.S. DEPARTMENT OF COMMERCE 

Urt<te' 1N> Pape/wor* Reduction Ad of 1995. no persons art required l 0 re*oor»d '0 * oohccUoa of information unam o display » 





Application Numbtt 


09/90S.718 


>v 


REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 


Filing Dale 


May 1ft, 2002 


Fin i Namtd Inventor 


Willaon et al . 


<Voup Art Unit 


Unneoigned 


Examiner Noma 


Unassigned 




Attorney Docket Number 


PA27-02V12 


J 



I hereby revoke all previous powers of attorney or authorizations of agent given in the above-identified 
application: 



0 a Power of Attorney or Authorization of Agent te submitted herewith. 
OR 

Q Please change the correspondence address for the above-identified application to: 
1 Customer Number 



□ ( 
OR 



Pt*c& Customer 
Number Bar Code 
Labothere 



□ 



Firm or 

Individual Name 



Address 



Address 



Country 



Telephone 



sate 



Fax 



I am the: 



G3 App&cant. 

Q Assignee of record of the entire interest 

Certificate under 37 CFR 3 73(b) is enclosed 



Name 



Signature 



Date 



3J GNAT WE of Applicant or Agjgw of Record 



Sidlgata V. Sreenivasan 




to ettftptoto. Time «rc upon the need* or tne wyWutf cast Any 

i form snouid Do tani lo the Chief information Offioar. Palam and Tredeme* Otece. 



I urtan Hour Statement: I his toim n ertmated to ta*e 0.2 houV 
comments on the amount ol Km« you *r» required to comptefa this 

Wa»Wnfl|on. DC 20ZJ1. 0O NOT S€H0 FEES OH COMPLETED FORMS TO TH* nODRCSS SZKO rZ: ^i&fsmwTwrf^bner a^pi^.' 
WnrunQion, DC 2023 1 . 



Under !h» PapwwotV Reduction Act of 1995. no 




S12 527 0107 



P.03 



pro/SB/ai <o>ot> 

Approved for ui9 through 10/3 1/3002 QMS 0651-0035 
$VS. Patent end Trademark Office: U.S. DEPARTMENT OF COMMERCE 





Application Number 


09/905,718 ~" 




Filing Dale 


Ma^ 16. 2002 


POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


First Named Inventor 


WRIson.el.al. 


Title 


Method and System tor Fabricating 
Nanoscale Patterns In Liflht Curable 
Compositions Ufting an Electric Field 




Group Art Unit 


Unassorted 




Examiner Name 


Unaseigned 




Attorney Docket Number 


PA27-02V12 



I hereby appoint; 

}~~] Practitioners at Customer Number 
OR 

[~x] PTactitioner(s) named below: 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 


Kenneth C. Brooks 


38 F 393 















as my/our attorneys) or agent(e) to prosecute the application identified above, and to transact etf 
business in the United States Patent and Trademark Office connected therewith. 



Ptease change the correspondence address for the above-identified application to: 
| | The above-mentioned Customer Number. 
OR 

| | Practitioners at Customer Number | j — ^ 

OR 



Piaoa Customer 
Number 5sf Code 
Lab* hem 



fx] Firm or 

Individual Name 



Molecular Imprints, Inc. 



Address 



Legal Department 



Address 



P.O. Box 81536 



City 



Austin 



I State | Texas 



Zip I 78706-1S3T 



Country 



USA 



Telephone 



(512) 527-0104 



Fax 



(512) 527-0107 



I am the: 

fx] Applicant/Inventor 

j j Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is encfosed (Form PTO/SB/96L 



SIGNATURE of Applicant or Assignee of Record 



Name 



Sjgtggta v. Sreenivasan 



Smature 



7 



Date 



NOTE Sutures o» all the Inventors or atdgnees of record of the entice interest or thetr representBttve(s) are required. SubmH mvttjp<e 
forms if more than one signatur Is required, see below*. 



□ 'Total of. 



_ forms are submitted. 



Bvroen Houf Sifftomox TNs form it *i*m*«ad to uk« 3 mrwt* to comjrtalu Tiro* w*« vary depending upon the need? of **frr*W<*** A*v 
nmourn erf um« yw are 'tqviwad to co<»o*<« iNft lorm should be sent to me CWtf information Officer U.S. Prfeol and Trademark Ortto. Washington. DC 20731 DO 
NOT SEN0 FEES OR COMPETED FORMS TO THIS ADDRESS. SEND TO: Assisted Cvmro**ona# to* Pi*V** Wwhin^ten. OC 20231. 



